Application of the Chinese version of the MFI-20 in detecting the severe fatigue in cancer patients.
This study aimed to apply the Multidimensional Fatigue Inventory Scale (MFI-20) for detecting severe fatigue in cancer patients, estimating the prevalence rates of severe fatigue in patients with various tumors and those receiving various treatments, as well as assessing the risk factors for severe fatigue in cancer patients after treatment. This study was divided into two stages. In the first stage, we randomly selected 353 residents and obtained their scores in the Chinese version of MFI-20. We then calculated the 95th percentile of their MFI-20 score. In the second stage, we selected 715 hospital cancer patients diagnosed from 2010 to 2011 and obtained their data on fatigue, resilience, and quality of life. The 95th percentile of the MFI-20 score in the residents was deemed as the cutoff score for detecting patients with severe fatigue. The χ (2) test was used to detect the differences among the prevalence rates of severe fatigue, and multivariate logistic regression was used to detect the predictors of severe fatigue after treatment. The 95th percentile of the MFI-20 score in the residents was 60. The difference between the quality of life of patients with MFI-20 score ≤ 60 and patients with MFI-20 score >60 was statistically significant (92.33 ± 12.86 and 75.03 ± 15.85, t = 10.44, P < 0.0001). The prevalence of severe fatigue in cancer patients after treatment was 18.88 % (95 % confidence interval, 16.01-21.75 %). The prevalence rates of severe fatigue among patients with various tumors were significantly different (χ(2) = 17.59, P = 0.007), and the prevalence rates of severe fatigue among patients receiving various treatments were different (χ(2) = 8.25, P = 0.04). Patients with nasopharyngeal cancer were at the highest risk for severe fatigue (RR = 3.22), followed by patients with lung cancer and digestive tract cancer (RR = 2.41). Apart from the tumor site, old age (P = 0.01), advanced disease stage (P < 0.01), low resilience (P < 0.01), and radiotherapy (P = 0.03) were risk factors for severe fatigue after treatment. The cutoff score of 60 is suitable for determining severe fatigue in the Chinese-version MFI-20. The prevalence of severe fatigue in cancer patients after treatment is moderate. Patients receiving radiotherapy are more likely to suffer from severe fatigue than those not receiving radiotherapy. The prevalence of severe fatigue in patients with nasopharynx, lung, and digestive tract cancers is higher than that in patients with other tumors. Patients with advanced disease stage, old age, and low resilience are at high risk for severe fatigue after treatment.